MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—014839
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b. CITY (If cutside cor
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TOWN

porate Iim%, give TOWNSHIP only}

(asoville

Length of stay in 1b
(77 2]

¢. CITY
Or
TOWN

(asoville

L

Inside Limits
Yes [0 Ne X

c. FULL NAME OF (If NOT in hospital, give location)

wston  Sunged Valley Reat Home

Inside Limits
Yes f@C Noe O

d. STREET
ADDRESS

[}f outside, give location}

Reside on Farm

Yes fg Ne O

3. NAME OF DECEASED
(Type or print)

First

Walten

Middle

(ook

Las? 4. DATE

OF
DEATH

A

Month

onid 0, 1963

Year

5. SEX

male

&. COLOR OR RACE

uhite

7. Married [0 Never Married [

Widowed X Divorced J

|o. DATE OF BIRTH | 9. AGE (lest birthday]

IF UNGER 1 YEAR

IF UNDER 24 HR

Months | Days

Hours Min,

beg 1874

89

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country),

12t

ZEN OF WHAT COUNTRY

A

14. NAME OF HUSBAND OR WIFE
B Fannie B (ook
17. INFORMANT Address

Mro. Geongia Fond-(assville, /U:..Mom

ETWEEN
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&Mluwn,
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13a. FATHER'S NAME
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15. WAS DECEASED EVER IN LS. ARMED FORCES?
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PART Ifl.

19. WAS AUTOPSY
PERFORMED?
YESO NO m

20c. TIME OF Hour
INJURY a.m.
- - p.m.

- 20d. INJURY OCCURRED -~ .
WHILE AT WOR
NOT WHILE AT WORK []
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20e. PLACE OF INJURY, {e.g., in or. about home,
farm, factory, street, of office bldg., et.)

™ &- _3_0;‘3_«“1 last saw mlliw on__i'_'___a.ﬁ--—‘-g———

m on the date stated above, and to the best of my knowledge, from the causes stated.
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OR
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[0 & &/
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{Degree or title} 22b. ADDRESS

o~ Bb . CAsTLiL & MN 7/
236, DATE '

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
i Coninth, (smeteny oo LSl
- ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGI R'3}SIGNATURE
¢- 6 o Ad

(aasville, Missouri | 5- 3Nt an-

d Embalmar’s St 1t.an Reverse Side}

d from

2]. I$ Amdd 'l,‘e ol
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22a. SIGN:?

‘a. BURIAL CREMATfIvO,N
i
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I~
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USE BLACK INK

SHOULD READ

24, FUNERAL DIRECTOR

(ulver's

BY. AFFIDAVIT OF

TTEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on ﬂ"le reverse side of this certificate was embai_ih'ed by me,

or by

Student Embalmer No. :

working under my personal supervision,

Student

__ .Signature of Student Embalmer

LR - -Licensed Erﬁbalmer No. %j/?
P. O. Address_@M&J? ”Z@

" Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), . N
. «If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ —
" If this body is not embalmed, fact should be so stated above.
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